Abstracts
PHP23 DRUG USE AND EXPENDITURES FOR PART D ENROLLED SENIORS WHO REACHED THE COVERAGE GAP IN 2007
Gadkari AS, Mott DA, Thorpe J University of Wisconsin-Madison, Madison, WI, USA OBJECTIVES: 1) To describe how many Medicare Part D enrolled seniors without Low Income Subsidy (LIS) reached the doughnut hole (coverage gap) in 2007, when they reached the doughnut hole, and how long they stayed in it. 2) To compare drug use and expenditures between Part D enrolled seniors without LIS who reached the doughnut hole and those who did not. METHODS: A retrospective, descriptive study design was used for the study. Data were extracted from the claims database of a supermarket pharmacy chain in Virginia. Study population was identifi ed using the following selection criteria: age 65 as of January 1, 2007, at least one prescription fi ll at the participating pharmacy chain between January 1 to December 31, 2007, enrollment in a Medicare Part D plan throughout 2007, and no LIS in 2007. Whether or not a person had reached doughnut hole was determined at the patient-level for each month based on the cumulative total drug spending in that month. Descriptive statistics were used for the fi rst objective. T-tests were used to compare seniors who reached the doughnut hole and those that did not. RESULTS: Just below 14% of Part D enrolled seniors without LIS reached the doughnut hole in 2007, of which, about 15% reached the catastrophic coverage. Part D enrolled seniors who reached the doughnut hole had signifi cantly higher drug use, expenditures, and proportion of brand medication fi lls as compared to seniors that did not reach the doughnut hole. CONCLU-SIONS: A relatively low proportion, but vulnerable population of Part D enrolled seniors without LIS reached the doughnut hole in 2007. Seniors who reached the doughnut hole had a signifi cantly lower proportion of generic medication fi lls, suggesting that there is an opportunity to delay or even avoid the doughnut hole for some seniors by switching to lower-cost generics.
PHP24 COST SAVINGS ASSOCIATED WITH FILLING A THREE-MONTH SUPPLY OF PRESCRIPTION MEDICINES
Rabbani A, Alexander GC University of Chicago, Chicago, IL, USA OBJECTIVES: To measure the difference in out-of-pocket and total costs among subjects receiving different quantities of the same prescription drug used to treat a chronic condition and to examine patient and health system characteristics associated with the use of a three-month supply. METHODS: We pooled data from the 2000-2005 Medical Expenditure Panel Survey, a nationally representative survey of the U.S. non-institutionalized civilian population, to compare prescription drug expenditures for medicines dispensed as both three-month and one-month supplies. Mean monthly out-of-pocket and total costs were measured as the main outcomes and expressed in 2005 dollars. Logistic regression was used to model correlates associated with three-month use. RESULTS: Forty-four percent of prescriptions examined were dispensed as three-month supplies. The average adjusted monthly total and outof-pocket costs for a 1-month supply were $42.72 (95% confi dence interval [CI] $42.01-$43.42) and $20.44 (CI $19.99-$20.89) while the corresponding monthly costs for a 3-month supply were $37.95 (CI $37.26-$38.64) and $15.10 (CI $14.68-$15.53), representing a 29% decrease in out-of-pocket costs and a 18% decrease in total prescription costs through the use of a three-month rather than a one-month supply. Eighty percent of the people saved some positive amount from a three-month supply and there was considerable variation in the amount saved. There were no marked differences in the characteristics of individuals using 3-month vs. 1-month supplies. CONCLUSIONS: Although such opportunities are not universally available, these fi ndings quantify the cost-savings that patients in the United States can achieve through fi lling larger quantities of a prescription for a chronic condition. Many patients are burdened by prescription costs, and patients, providers, and policy-makers may attempt to reduce these costs by substituting three-month for one-month supplies of medicines.
PHP26 THE IMPACT OF MEDICARE PART D ON MEDICARE-MEDICAID DUAL-ELIGIBLE BENEFICIARIES' PRESCRIPTION UTILIZATION AND EXPENDITURES
Basu A, Yin W, Alexander GC University of Chicago, Chicago, IL, USA OBJECTIVES: The Part D drug benefi t, implemented on January 1, 2006, refl ected a signifi cant change in prescription drug coverage for over six million benefi ciaries dually eligible for Medicare and Medicaid. We examined the effect of Part D on dual eligibles' prescription drug usage, out-of-pocket costs, and total drug expenditures.
METHODS:
We selected a random sample of unique pharmacy customers of a national retail pharmacy chain who fi lled at least one prescription during both 2005 and 2006. For each subject, we obtained claims for every prescription fi lled between January 1, 2005 and April 31, 2007. We used generalized estimating equations (GEE) to compare the experience of a "treatment" group (dual-eligibles between 65-78 years of age on January 1, 2005) with that of a "control" group (near-elderly Medicaid patients between 60-63 years of age who had continuous drug coverage through Medicaid pre-and post-Part D) during the fi rst 18 months after Part D implementation. RESULTS: Expenditures for the treatment and control groups tracked each other closely in the pre-Part D period. Immediately following the implementation of Part D, expenditures for both groups decreased and then leveled off. There were no signifi cant changes in trends in dual-eligibles' out-of-pocket expenditures, total monthly expenditures, pill-days, or total number of prescriptions due to Part-D. CONCLUSIONS: Part D represented a policy change of enormous proportions, and there was considerable concern about the impact of the transition on dual eligibles. Many of these challenges were anticipated, and efforts by numerous stakeholders were made to address those that weren't anticipated. We fi nd no evidence that Part D adversely affected pharmaceutical utilization or out-of-pocket expenditures for dual eligibles during the transition period, nor during the 18 months subsequent to Part D implementation.
PHP27 OPTIMIZING THE USE OF MEDICATION IN THE INTRAVENOUS COMPOUND CENTER OF THE CMNO
Lomelí García M 1 , Zapata L p
